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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION ID

t— ,—y 1200 Sixth Avenue, Suite 900
3. \ZJt Seattle, WA 98101-3140 OFFICE OF

t’’ oe WATER AND

c$’ WATERSHEDS4tpRot MAR U 32016

Reply to Attn of: OWW-130

LTC Timothy R. Vail, District Commander
Walla Walla District, U.S. Army Corps of Engineers
201 N. Third Street
Walla Walla, WA 99362

Re: Application for Renewal of National Pollutant Discharge Elimination System (NPDES) Permit,
Dworshak Reservoir, NPDES Permit No. 1D0028444

Dear District Commander Vail:

Thank you for the NPDES application materials referenced above, which the U.S. Environmental
Protection Agency received on February 25, 2016. The current permit expires on September 30, 2016.
In summary, the EPA has determined your application timely and complete, and the U.S. Army Corps
of Engineers NPDES permit is administratively continued, until the EPA grants or denies your
application for a new permit. Details on this matter follow:

Pursuant to 40 C.F.R. § 122.2 1(d), permittees with currently effective permits, “shall submit a new
application at least 180 days before the existing permit expires.” Your current permit requires a renewal
application by April 3,2016. The EPA received your application materials on February 25, 2016.
Therefore, the application for renewal is very timely.

An application to the EPA for an NPDES permit is complete when the EPA receives an application
form and any supplemental information which are completed to the Agency’s satisfaction under 40
C.F.R. § 122.21(e)(1). We have completed our review of the application and have determined that it
was complete as of February 25, 2016.

The federal regulations at 40 C.F.R. § 122.6(a) state:

When EPA is the permit-issuing authority, the conditions of an expired permit
continue in force under 5 U.S.C. 558(c) until the effective date of a new permit
(40 C.F. R. § 124.15) if: (1) The permittee has submitted a timely application
(40 C.F.R. § 122.21), which is a complete application for a new permit
(40 C.F.R. § 122.2 1(e)); and (2) The [EPAJ, through no fault of the permittee does
not issue a new permit with an effective date pursuant to 40 C.F.R. § 124.15 on or
before the expiration date of the previous permit.

Therefore, your existing permit will remain effective and enforceable until the EPA grants or denies

your application for a new permit. See 40 C.F.R. § 122.6; 5 U.S.C. 558(c).



.
Please note that the EPA may request additional information during the development of the draft permit
to clarify, modify, or supplement previously submitted material. If you have any questions, please
contact Susan Poulsom at (206) 553—6258.

Sincerely,

/7,C

Michael J. Lidgard, Manager
NPDES Permits Unit

cc: Mr. Paul Pence, Natural Resource Manager, Dworshak Reservoir
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CPermit Application Review Checklist

Part (1) Application Receipt and Registration
tTo be completed by the Permit Clerkt

Facility Name: DWORSHAK RESERVOIR

Permit Number: 1D0028444

Date Reminder Letter Sent for Additional Information: N/A

Date of Postmark on Application Submittal :
N/A

Date Application is Received in OWW:
2/25/2016

Note: Application transmittal letter and the first three pages of the
application are to be copied. The original transmittal letter, the first three
pages of the application, and the envelope /package /email it was received
in or attached to, are to be filed in the permit file (For bulky mailing
packages, it will suffice to cut out the portion of the mailing label with the
address and postmarked date.) If no file exists, a file is to be created. The
copied version of the transmittal letter and the copied version of the first
three pages of the application along with the rest of the original
application and this check-list are to be routed.

2/25/20 16
Date application package and Checklist are routed to Review Coordinator:

2/25/2016
Date Application Information logged into E-database:

Permit Clerk Sign off& Date:

Part (2) Application Review for Timeliness & Completeness
tTo be completed by Review Coordinatort

Permit Writer of the Month (name):
Jkak’Shlfti1 Cf//i/

A. If Application is determined to be Timely and Complete:

1) Date Determination letter sent to Applicant: 3/3 / f £
2) Go to C. below

B. If Application is determined to be Incomplete:

1
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1. Date Incomplete letter sent to Applicant:

2. Date additional information is due to RiO:

3. Date additional information is received:

4. Date Application is determined complete:

5. Date Timely & Complete letter sent to Applicant:

6. Go to C below

C. Check for Industrial Storm water:
1. Is the facility an Industrial Facility?
2. A municipal discharger discharging greater than 1 MGD? Or
3. Has a required pretreatment program?

If yes, check Industrial E-NOI Database to see if the facility has a MSGP.
htty://efi,uh.epa.gov/npdcs/stoniiwatciYnoi/noisearch.cfm

4. If facility does have a MSGP, include Note for Permit writer in
the Comment Section (below) to alerting them to coordinate
with Margaret McCauley on opportunities to consolidate the
permits.

5. GotoE

U. If Application is submitted after the expiration date:
1. Date expiration letter sent to Applicant
2. Go to F below

E. Date package is routed to NCU Database Manager:
(Note: NCU Database Manager is to receive copies of correspondence ; / j

along with application and this checklist) / //.‘

Application Information logged into F-database 3/7/i 6’

Review Coordinator Sign off and Date A///A ( 3/7 /
Part (3) ICIS/PCS DatabAse Entry

*To be completed by NCU Databdse Manager*

Date NCU Database Manager receives permit application package: “3
Date NCU Database Manager gives application to Data Entry Staff:

2
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Data-entry Staff (name): (Z_ a.
Date permit information is entered into ICTS/PCS: 3/7/ (

Date permit information is returned to NCU Database Manager:

Date application, letters and this Checklist are routed to Permit Clerk: 5/7 / /

Date Application Information logged into E-database: /7/i &
NCU Database Manager Sign off& Date zs11— 3/7//c

Part (4 Final Filing of Application in Permit File
tTo be completed by Permit Clerk*

Date Application, letters and checklist are filed in Permit File:

Date final information on application review process entered into E
database:

Permit Clerk Sign off& Date:

/
s

Comment Sectln: U

3
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Fo’rnApo’cvec OMB\o,2040-3C56

EPA I D. NUMBER

X000Q& ‘-iv ,

C-ENEPAL iNSTRUCTiONS
-- -

If a preprinted label has been provided, affix ii in the
designated space Review the information cai efuny: if any of it
is incorrect, cross through it and enter the correct data in ttie
appropriate rill.in area below, Also, if any of the prepnnled data
a absent (tire area to the left of tie label space l/ars the
iafomial/ott that should appesr). ptease provide it in the proper
lilt-in areats) below If the tabel is complete and correct, you
need tot complete Items III. V. and VI (except Vt-S wtttctt
must be completed regardless) Comolete eli items if no abel
has been pro-aced Paler to ‘c .r.stnicb’.s fc detar cc tern
descr’cliors and for ‘-c :e;a aLt’or.zatans ut-Ce’ wwich h 5
data is collected

‘a

C-

.
Please or;nt c-type in the unshaded areas only.

FORM

1 SEPA
GENERL,

LABEL ITEMS

I. EPA ID. NUMBER

US ENVIRONMEN’AL PROTEC”ION AGENCY
GENERAL INFORMATION

Ccnscidated Perm:Is Pro cram
(flsii/rl’c’ (.cm’.,.’mn,,’vrstii,c’lii;..—cirairry)

III. FACILITY NAME

V. FACILITY MAILING
AD 0 R E S S

PLEASE PLACE T SPA

VI. FACILITY LOCATION

IL POLLUTANT CHARACTERISTICS

‘Errrr

INSTRUCTIONS Corns eta A trough J to detenT’re whethe you teed to subrnrt any oerm-t oppi:cation frms to the EPA. f you answer ‘yeS’ to any cueslions, you must
sub-nit nt-is fo’m and the suns:ementat form Lated in the paretlbess to toning me question Mark -x it-. Ste box fl the trurd co,umri If the Suppiernentat (ccitt is atlaoned. if
you answer “no” to each question, you need not submit any of these forms. You may answer “no it your activity is excluded trom permit requirements: see Section C of the
instructions See also, Section D of the instructions for dofintlions of bold-faced terms.

StirS 5’
‘[_ uare’r

SPECIFIC QUESTIONS AI7ACHED SPECIFtC QUESTIONS ATrACHEO

A, Is this facility a publicly owned treatment works which B. Does or wilt this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORfl.1 2A) >( include a concentrated animal feeding operation or

— aquatIc animal production facility which results in a L,,,,,,,, —: i ia discharge to waters of the US,? (FORM 29) 4 t It

C. Is st-is a fact yw itoh currer.tly results in discharges to C. Is It-is a or000sec faci’ity (oTher Than Those cescnbed in A
waters of the U.S. otrer tnan those cescrrbei -n A or B cr8 above) v.hic w.i result rn a discharge to waters of
aoove? IFORM 2E I the U.S.? (FORM 2W

E. Does or wtl this fact ty treat. store. c’ dispose of F, Do you or wit vcu intect at this facity industr,aI or
hazardous wastes? FORM 3) muntcipa, effluent tetow the lowermost stratum

containing, within one quarter mile of the well bore,
rs in underground sources of drinking water? (FORM 4) ‘•‘E’E tr

C. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, solution mining of minerals, in situ combustion of fossil
inject fluids used for enhanced recovely of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or infect fluids for storage of liquid hydrocarbons?
IFORM 4)

—r rr in

I Is rn-s fac tihy a pr000sec stationary source wh on is one J Is tilts fac.ity a prooosed stationary source ‘.vt ic,9 is
of the 28 inouslrial categories Isted in the instructions and

-

NOT o’e of the 25 indusinal categor ea listed in the
vt-ion vitI potenfia’iy emit lCD tons pe’ year of any air - .rstrjct,ons and wh,ch wIt potent alty cml 250 ct-s pc’
pollutant regulated under the Clea A’’ Act and tray affect year of any sir poti,tant regutatcd ude’ the Clean Air Act
or be ‘ccated in at- attatnment area? FORM 5) I ‘‘ std may affect or 0€ located it an attainment area’ t -

: :FORLISI

III. NAME OF FACtLIW [
,,j Ii II 1Fll,I I[’1Il lF Lii] [‘‘Elf tiiiltt itl tiSKIP Oworshak Reservoir
111e31 5

IV, FACILITY CONTACT

A. NAME & TITLE f/sri. (lint, & till, 9 PHONE (on-rinSe 4 nit) ‘1
ii I I I I I I, I I I f [‘ I I L L I L,L I2iPCDCE, Patol Natura... ResCur Managet (2Cc) 475-14Db

,i’ ic
0 5’ II:’ xl I

V. FACILTY MAILtNG ADDRESS I
-—

A. STREET OR P.O BOX
W ii liii ii ii I l:lti’. lit 1,1 ‘7P.O. Box 48
i IC

B. CITY OR TOWN

VI. FACILITY LOCATION

ii, in

A. SWEET, ROUTE NO OR OTHER SDEC:ctC IDENTIFIER
W I I i, I t t

H North Font r:ve

, B. COUNTY NAME
tili i I I ,

C. CITY CR TOWN D. STATE E. ZIP CODE F. COUNTY CODE (//‘Antiiisi)
_A.lsh1al I I I’DI 1S2
EPA Form 3510-1 (8-90) CONTINUE ON REVERSE
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CONTINUED FROM “FE FRCV’

. .
‘f’’,c;;

[]1N.A.t
1(p.cf/b)

C.THIRD 1 FOURTH

T;k
VIII. OPERATOR INFORMATION

A, NAME B.Is the name listed in Item
,iL.l 1111 II 1111 11111111111111 IlIllIllIll VIIl—AaIsoIheovner?
a Us Army Corps of Engineers OYES ONO
iv 50

C - STATUS OF 0 PERATOR (En/c;’ ;hc’;’pp’upriuw ic/or;’ thor; i/ic wrs;rL’r hut-ri’ Or/icr ‘ sperM’.) D. PH ONE (ala; vd’ S airr (uthcrthrnt’d,’rri/ Cu raw) F
(rjwafl)

A (208) 476-1258
PPRIVATE —f,’,

‘ IrIs ‘,1’’
E. STREET OR P 0. Box

I I I I P II I I I I II I :111 II liii I I I
P.O. Box 48

F. CPY OR TOWN I 0. STAlE I H. ZIP CODE !X. INDIAN LAND
I I I I Pl I I 1il I I i I I I I I I I I I l I 111111 Ilsthefacilitylooatedonlnd;antands?

BlAhsahka I ID 183520 0 YES
IrsJ;i a/Ia 52 ar’S I

B. UIC (Fr. A’; L’n,UThI tn/CC//an iii Fhuph) E. OTHER (spec/li)

9 U
I I I I I I I I I I j;)

C RCRA’HurarjauclN,ctcs) E.OTHER&ierA)
‘/‘l II 1111 II 11111 I’ll I I’tc?r.’.I ‘i)Ig p lb. a NA

XII. NATURE OF BUSINESS (pro vide a brief descnptlon)

Dworshak Reservoir is used for:
- Flood Control
- Water Sconce
- Rydropower
- Recreation
- F:sh aadn: idlife Management

XIII. CERTIFICATION (see ;nstructions)

I codify under penalty of law that / have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons mmodiate:y wsconsibie fcr cubic/na the information ccnta’nod in ire oppT;cubsn. I believe That the cforraucn is live, accurate, and complete.
am aware that there are s½nlfr ant pcnait’es fur sub;nrlIng fa:se information rch, ho cossniry of fine and i.Tpr:scnment

A NAME & OFFICIAL TITLE f;,;a’ r;rp;r’;) B SiGNA
LTC Timothy R. Vail —.

Oistrict Commander
I

COMMENTS FOR OFFICIAL USE ONLY

_1II—rl——i’—;,ii II Illilil III 111111) II[ []II
Cl

VII. SIC CODES f3.dc.t rn order of Cncnty)
A. FIRST I B. SECOND

X.EXISTING ENVIRONMENTAL PERMITS
A. NPDES (/)iu’ha;’c’c.. hr .Sr,p’f;ir’u It’uwrl

_____

11111
9N NA

Ii, Ia

9

0. P80 (Air Einix.ctuns hum Pn,t,nsed Source.;)

LLTII
I I ‘1l I I I I I

XI. MAP

50

•iii
Altach to this application a topographic map of the area extending to at leasl one mite beyond propeny boundaries. The map must show the outline of the tat/lily, the
local;on ot each ot its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

C DATE S:GNED

o/z /zc/

EPA Form 3510-1 (8.90)
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EPA ID Number (copy (mm/tom I of Penn I) Wbrm Approved. 0MB No. 2040-0086.

Please print or type in the unshaded areas only. Approval expires 5-31-92.

FORM

2E SEPA Facilities Which Do Not Discharge Process Wastewater
NP DE S

I. RECEIVING WATERS

For this outfall, list the latitude and longitude, and name of the receiving water(s).

j Receiving Water (name)

Dworshak Reservoir, (North Fork Clearwater River)

II. DISCHARGE DATE (IF a new discharger, the date you expect to begin discharging)

III.’TVPE OF WASTE

A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess
D sanitary Wastes D Restaurant or Cafeteria Wastes D Nor,ccntacl Cooling Water Wastewater (identify

B. If any cooling water additives are used, list them here. Briefly desc’ibe their composition if this information is available.
Inorganic liquid fertilizer would be applied to the resevoir from a boat traveling through the
reservoir. The fertilizer would consist of a blend of 10-34-0 (N-P205-K20, ammonium polyphosphate)
and 32-0-0 (urea-ammonium nitrate). The fertilizer would be mixed into the propwash of the boat.
The quantity of fertilizer used wculd be based on the volume of the reservoir prior to the weekly
application.

A. Existing Sources — Provide measurements for the parameters listed in the left-hand column below, unless waived by the permitting
authority (see instructions).

B. New Dischargers — Provide estimates for the parameters listed in the left-hand column below, unless waived by the permitting
authority. Instead of the number of measurements taken, provide the source of estimated values (see instructions).

(1) (2) (3) (or) (4)Mamum Average Daily
Pollutant or Daily Value Value (lest year) Number of
Parameter (include units) (include units) Measurements Source of Estimate

Taken (if new discharger)
Mass Concentration Mass Concentntion (/ast year)

Biochemicel Oxygen
NA NA NA NA 0.00 NADemand (SOD)

Total Suspended Sds (TSS) NA NA NA NA 0 . 00 NA

Fel Cdiform (ifb&iavedpiasant
NA NA NA NA 0.00 NAor if san/lay waste is dischaiped)

Total Residual Chlorine (if
NA NA NA NA 0.00 NAchlorine is used)

OilandGrease NA NA NA NA 0.00 NA

‘Chemical oxygen demand (COD) NA NA NA NA 0 . 00 NA

‘Total organic carbon tTOC) NA NA NA NA 0 . 00 NA

Ammonia(asN) 92700 ug/g 69561bs/week NA NA 2.00 NA

ValueDischargeFlow 1976 gal/batch NA 0.00 NA

Vatue
pH (give range) NA NA 0.00 NA

Temperature (Winter) 0.00 NA
‘C ‘C

Temperature (Summer) 0 . 00 NA‘C ‘C

‘If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2
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. .
V. Except for leaks or spills, will the discharge described in this form be intermIttent or seasonal?

If yes, briefly describe the frequency of flow and duration. 12] Yes C No

The application of fertilizer would be conducted weekly with each application taking two days to
conpete. The applications would take place Iron April through September.

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used)

NA

VII. OTHER INFORMA11ON (Optional)
Use the space below to expand upon any of the above questions or to bring to the attention of the reviewer any other information you feel
should be considered in establishing permit limitations. Attach additional sheets, if necessary.

water quality monitoring will be conducted at regular intervals.

II. CER11FICA11ON

I ceflh5’ under penalty of law that this document and all attachments were prepared under my direction or super%sion in accordance with a
system designed to assure that qualified personnel properly gather end evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations.

B. Phone No. (area code
& no.)

t609) 527-7700

D. Date Signed

b2/Z3/2oi 4,
Page 2 of 2

A. Name & Official TiUe

LTC Timothy R. Vail, District Commander
7

V



. .



N

USArmyCorps
ofEngineers
WallsWallsDigincI

DWORSHAKRESERVOIR
BuildingStrong®

051020
MAPLEGENDMiles

flCampground

SCALEBAR

CoordinateSystem:NAD19632011StatePlanoIdahoWoatFIPS1102FUS
Projection.TransverseMercator
Dawn:NAD10532011
FalseEasUng:2,624,6666667
FalseNothIng:0.0000
Centralerldlan:-115.7500
Scale0.99990a—
Latltrlgln:41.6667Data:lIis::aio
Units:USAuthor:5.MarlIn

DworshakReservoir

DworshakProjectLands

0



. .


